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A‘IL!IZONA STATE DEPARTMENT OF HEALTH
’ DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

5924
REGISTRAR'S NO. ;_4 .Q s "

STATE FILE NO.

FORM VS.2 REY. 6.1.53 @l AMFCO 70388

{ ]/ 1. PLACE OF DEATH B. LENGTH OF BTAY 2. USUAL RESIDENCE (WHERE DECEASED ZIVED.
A. COUNTY - IN THIS Town] 14 AmizoNa IF INSTITUTION: RESIDENCE BEFQEE ADMISE1ON)
t oF DEATH: Gila Hr. 1 hite A. STATE Apizona B. CouNTY (15318
[’ C. CITY X1 v arTY LisiTs C. CITY Kl wcivy uimers
AND oR oR . .
e Towny @lobe 0 oursine city Liaits TOWN ki ami {1 oursioe ity LikiTs
~ RESIDENCE D. ﬁglé'ﬁ NAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET D, STREET (IF AURAL, GIVE LOCATION)
1TAL or ADDREES OR LOCATION ARDRESS -
- INSTITUTION 198 W, Oak 9t . 906 Smith S¢t.
i 3. NAME OF A (rirsT) B.  (minpLE) C.  (rasm 4. SEX [ 5. CULOR OR RACE| SA. MARMIED, NEVER MARRIED,
EAS . . 1t - 1nonzn IVORCED (SPECIPY)}
/ (TYIIJ)EESR pnﬁ?n Delbert Merrill iale hite jar (f
/ 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(INYEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS, | 9A. USUAL OCCUPATION (GIVE KIND oF
MONTH DAY YEAR LAST BIRTHDAY) HONMTHS DATE HOURS MIN. WORK DURING MOST OF LIFE EVENIF AETIRED)
ceoent [ Alvera 3 113 1o0gol 44 vrg Operator
. 8. KIND OF BUSI- 10. BIRTHPLACE (state| $1. CITIZEN OF WHAT I2. WAS DECEASED Evea IN U, S. ARMED FORCES? | 13, SOCIALSECURITY
‘RSONA }. f NESS OR INDUSTRY OR FOREIGN COUNTRY} COUNTRY? LYES, NO. Ok UNKROWH) | (IF YEE, WAR OR DATEE OF SERVICE)
DAT 7 1Copper Mine Arizons USA No 526 07-3334
h 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEM NAME 15B. BIRTHPLACE
y " . N {STATX OR COUNTRY) . A4TATE OR COUNTAY)
é, Tim Merrill Tfdaho Sbdéanehte Carter Utanyg. .
- 71 o léﬁ(FORD@NT %TU ADDRESG 1 17. DATE DATE (%ONTH) (DAY) (YEAR)
2l CZ/C/(J /? (-) DEATH Oct. 21, 1955
=~ . CAUSE OF DEATH MED[CAQ CERTIFICATION IgTE?_I\_-'AL EE“ENEEI-?
ENTER OpLY QNE CANSE PEr | 1. DISEASE OR CONDITION /g A
CAUSE Ling A_;@.b. (c3.| DIRECTLY LEADING To PEATH} (A)—A_@ 1N auy J L A4S0 FY)
F7rr9/voEs nor mean THE | ANTECEDENT CAUSES
OF MODE OF DYiNG, SUCH As| MORBID CONDITIONS. IF ANY, DUE TO (B)
)EATH HEART FAILURE, ASTHEMIA, GIVING RISE TO THE ABOVE
#73 ETC.IT MEANS THE DISEASE. CAUSE (A} STATING THE UN.
TEM 18) {r::/ IHJYRY, O©OR COMPLICATION ] DERLYING CAUSE LAST. DUE TO {C)
23 WHICH CAUSED DEATH. {i. OTHER SIGNIFICANT CONDITIONS
f;/ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PEACE DISEAEE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS 2 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY 7
. 3
UTORSY 't~ vEs [ sofd
ra 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM . 19 TO. 19 » THAT } LAST SAW THE DECEASED
EDICAL ";‘J ALvE oN_ [0 . AND THAT DEATH OCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED ABOVZ.
- - REE OR TITLE) 22B/AD 22C. DATE SIGNED
e PR S OB InD [P (e 1 i b
< ous &S
23A, ACCEDENT (SPsc:Fn 238. F FLACE OF INJURY (E.G., IN OR ADQUT HOME. 23C. CITY OR TOWHN) {COUNTY) {ST.
DEATH CIDE FARM, FACTQRY. STREET, OFFICE BLDG,, ETC.) .
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL] 23p. TIME  (monTH)  (PAY)  (vEAR)  (HOUR) 23 URY OCCURRED] 23F. HOW DID{INIURY OCCUR?
WHILE AT NOT WHILE
. VIOLENCE INJURYM i /;ff_?)’hl WORIK AT WORK
ol ) 248, ADDRES
FRONER’S L 24A. CORON’E SIGNATURE A RESS 7 24C. DATE SIGNED
IFICATION P 7 i 2o d” /
L 25A, BURI&(B_ 258, RATE 2B8C. NAME OF CEMETERY OH CREMATORY 250, LO| ION (ciTy, TOWN, OR COUNTT) (STATE)
JNERA /7 CremaTion O
RECTOR removar OPCE. 24, 1955 Final Ceme tery Miami, Arizona,
D 26GA. DATE REC, Z6B. REGISTRAR'S SIGNATURE 27A. FUNERAL DIRECTOR'S SIGNATURE 27B. ADDRESS -
AN ?// BY LOCAL REG. - -~ P
~ s —— 7
=’T‘W} “lo-29-§3 oL
[73
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